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DECLARATION FOR UTILITY OR 
DESDGtS) 
PATENT APPLICATION 
(37 CFR1.63) 



First Named Inventor 



COMPLETE IF KNOWN 



Application Number 



□ 



Declaration 
Submitted 
With Initial 
Filing 



OR 



Declaration 
Submitted after Initial 
Filing (surcharge 
(37 CFR 1.16(e)) 
required) 



Filing Date 



Art Unit 



Examiner Name 



I hereby declare that: 

Each inventor's residence, mailing address, and citizenship are as stated below next to their name. 

I believe the inventor(s) named below to be the original and first inventor(8) of the subject matter which is claimed and for 
which a patent is sought on the invention entitled: 



the specification of which 
is attached hereto 

OR 

n was filed on (MM/DDATYY) 



(Title of the Invention) 



as United States Application Number or PCI International 



Application Number 



and was amended on (MM/DDATYY) 



(if applicable). 



I hereby state that I have reviewed and understand the contents of the above identified specification, including the claims, as 
amended by any amendment specifically referred to above. 

1 acknowledge the duty to disclose information which is material to patentability as defined in 37 CFR 1 .56, including for 
continuation-in-part appiications, material infonmation which became available between the filing date of the prior application 
and the national or PCT international filing date of the continuation-in-part application. 



I hereby claim foreign priority benefits under 35 U.S.C. 119(aHd) or (f), or 365(b) of any foreign application(s) for patent, 
inventor's or plant breeder's rights certificate(s), or 365(a) of any PCT International application which designated at least one 
country other than the United States of America, listed below and have also identified below, by checking the box, any foreign 
application for patent, inventor's or plant breeder's rights certificate(s), or any PCT international application having a filing date 
before that of the application on which priority is claimed. 



Prior Foreign Application 
Number(sl 


Country 


Foreign Filing Date 

mwoorrrm 


Priority 
Not Claimed 


Certified Copy Attached? 
Yes No 








□ 


□ 


□ 








□ 


□ 


□ 








□ 


□ 


□ 








□ 


□ 


□ 



[~] Additional foreign application numbers are listed on a supplemental priority data sheet PTO/SB/02B attached hereto. 
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This collection of infomiation is required by 35 U.S.C. 115 and 37 CFR 1 .63. Ttie infbmiation Is required to obtain or retain a benefit by tlie public wtiich is to file (and 
by the USPTO to process) an application. Confidentiality is governed by 35 U.S.C. 122 and 37 CFR 1.14. This collection is estimated to take 21 minutes to 
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OECLARATDOS^ — UMty ®ir D©SDgini Psitmt AppUcsitmn 



Direct all correspondence to: Customer Number. Jj 



OR 



Correspondence address below 



■^5420 — 

PATENT TRADEMARK OFFICE 



Name 



Michael P- Moy^^Oj 



Address 



City 



6\eir) t.llyn 



state 



ZIP 



Country 



Telephone 



Fax 



I hereby declare that all statements made herein of my own knowledge are true and that all statements made on infomriation 
and belief are believed to be true; and further that these statements were made with the knowledge that willful false 
statements and the like so made are punishable by fine or Imprisonment, or both, under 18 U.S.C. 1001 and that such willful 
false statements may jeopardize the validity of the application or any patent issued thereon. 



NAME OF SOLE OR FIRST INVENTOR: 



□ A petition has been filed for this unsigned inventor 



Given Name 

(first and middle [If any]) chae] ^ . 



Family Name , 
orSumame A^arS^aieC^ 



Inventor's 
Signature 



Date 



Residence: City State . Country 

fozenoA^ I J/ / )nn{s I i) 5/9 

Address » 



Citizenship 



Mailing Address 



f7r:fe7 tiS R-fe. ZO iX>. 

I state I ZIP 



City 



^ State 



NAME OF SECOND INVENTOR: 



I I A petition has been filed for this unsigned inventor 



Given Name . It D ) 

(first and middle [if any]) [^Q // QuCnnQ 



m 



Family Name 
or Sumame 



Inventor's 
Signature 



Date 



Residence: City 



state 



Country 



Citizenship 



Mailing Address 



S'V/ Sierra £)rive ^'5 



City 



state 



ZIP 



Country 



Additional Imrentors or a legal representative are being named on the f supplemental sheet(s) PTO/SB/02A er 02LR attached hereto. 
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Under Pan^n«« iu, ^ ^ 

DECLARATION - Utility or Design Patent Application 



PTO/SBA)1 (06^3) 

1 . c , Appnwed tor use ihrouflh 07^1/2006. OMQ 0651^32 

"-LI^*?"* *n?r9^artE Dtee: U.S. OEPARTMENT OF COMMERCE 
Le.eoiiae&on ef mfotmaiian u nfett it canterei a vaia OMB OBmml number^ 



Direct aJicormsp onOence to: ^ Customer Number 
Name — 



OI? 1^ Correspondence address below 



Address 



PATBhn- TItADCMAltk OFFICE 



City 



Country 



LZSfi 



State 



fzip 



I Telephons TSx" 

stetemenls and the rito so inaaeare i^nlsSbrta.^t^^S^'^ wwb made with the knowledge that wMlftil feilse 
tah.,a,ata^n,,,^e<»,r d.^th?ve^^^ "-^C- 1 00^ an. that «ch 

NAMg QF gfti c nr» e t itfc. ...... ~ — ' — 



MAME OF SOLE OR FIRST INVENTOR; 



Given Name 
(first and middle fif any]) y> yi \ , 



□ A p&tiUon has be en filed for this UftSgnBd inventor 

Familv Namo 



Inventor's — 
Signature ^ 



Family Name 
or surname ^j^^^ 




Mailing Address 

g^67 P-^ 7--^ /n 

Staia ^ — 



Ci^ 



C ^ Staio 



ZIP 



NAME OF SECOND INVENTOR- 



Given Name — ■ — I ' ' 

(first and middle [if any)) / . , . ^ /7 V 

oiate 



I n A pel iton has baen filed for ttite unsigned inventor 
Family Name ~ ^ 



Family Name 
or Surname 



Residence: City 



Mailing Address 
City ■ 



_r_r^. <epoH' ::r/ / 77? 

lilina Address^ ^""""^ ' — 



Country 

U5^ 



CiUzenshIp 



Si -err Q 



ZIP 

^1032 



Country 
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DECLARATION 



ADDITIQNAL INVENTOR(S) 



— a...-6 



Mame of Additionai Joint Inventor, if any: 



O A pettion has been filed Ibr this unslgnod 



Givan Name (tiist and middle Of any) 



Name of Surname 




MallinnAddreaa 



Name of Additional Joint Inventor, if any: 



State 



ap ^3/? slc«^ (/'^/y 



□ 



A petfliow has been flted far Olis unsigned imrantor 



Given Name (firet end middle (if any) 



Inventor's 
Signature 



Family Name or Sirniama 



Date 



Residence: City 



Slate 



Oeufttiy 



CHizensMp 



Malilnfl Address 



Maliinfl Address 



City 



Country 



Name of Addittonal Joint Inventor, if any 



□ 




Mailing Address 9 ^ ^ f 0€ i'-PffT^ D T j M ^ 



Mailing Address 



City 



State 



- . . ■ , — ii/w /L^##/i Country \^ # » 

ar^^SSI^^hSS, ?°7^?^yg.'^ ^ govomedbyas U^X. 122 end 37 CFR 1.14. IWs collectien i9 eetiri4ted to take 21 minutes to 

SSSSSk « »^.«fnP«««« appfcaUon fann to me JSPTO. Time «UI vaiy depemjing upon the indl^ual case. Any 

S^^SSStf^TiSSTJ^^ ■j;**^^ t^usgwlions for reducing Ihfs burden, should b. sent to the CWef mtomiation OBieer. 

'SKJ^^ifLST^J^f • ^"^^ Alexandrts. VA 22313-1450. EX) NOT SEI^ FEES OR COMPLCTED FORMS 
TO THIS ADDRESS. SCND TO: CotiiinissiDner for Patents, P.a Rex 1450, Alexandria, VA 22313-1430. 

It you need assistance in eomplating the mm gbH T-«00^TO-9f 99 (1-W-7B&^199) and «etocl ofOiOn 2. 
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DECLARATION 



ADDITIONAL INVEIiTOR(S) 
Supplcmflotal Sheet 



Name of Actdrttonal Joint Invantor, if any t 






Q A peGIIon haa been filed for this unsigned inventor 


Given Name (fifst and middte liTany) 


Family Name or Surname 


Ka^oeA An, 
















Residence: Cify Tl^<''/V^,^<x:i C5&(5C 


h 


State 


fL country ijS^ 


Ctiizenship [Ju/l 


Manna Address /J f C QlCO (\^. 


Mailinn Address 


(Sty Ocrr.Or.cH ^PncJh 


Slate L 




Counny (J^A 


Name of Additional Joint Inventor, if any: 






O ApetUon 


has been filed forihls unsigned inventor 


Giiwn Name (fifsl and mMUe (ITany} 


Family Name or Surname 


Chur ^^Cvr. 




Inverttoi's ^ r,. ^.^^ ^ 


Date j ( 




RasidenmtCily OaA^^T^vr-Q ^.Gck 


State 




Countiy T?\lW9i: 


(Ma i Citaen^ip 


Malna Address 8 0 1 Pt Ct^. D 


f. *<;io 






MaXnoAddiess ^ 






Slate 








counny U^'ri 


Mame of Additional Joint Inventor, if any: 






^ Apeuiioni 


Has been ffled for this unsigned inventor 


Given Name (fiist and mMdte (if any) 


Family Name or Surname 






Irwentafs 
Sfsnsture 


Date 


Residence: City 




state 




Cauntfy 




I CidzensltiD 


Mailino Address 


Ma9ina Address 


IcHy 


^ate 2Sp j 

1.63. The infonmuUon is rmuknrt fn ntitnin at mtatn a ka. 





wpteto^ indudlnd e^Uheriiv prepamia. and Butmtm^ (he GOiniiQiBd W^cadBn fonn to the USFTO. Tm wlU vsiy depending upon tti» inttvidiial caaTAw 

u^. PatDiit aivl Tcadmrt OfBco, U.6. Oefuutment of Oommcsce. P,0. Bov AlenndHe. VA 22313-14SD 00 NOT SEM) FEES OR €^PLPTm nnimc 
TOTHis ADDRESS. SEND TO: Commissioner tar Patents. P^. Box 1430. Mmndf^^yA^^o!^^ ORCOMPtETED FORMS 

ffyounoedasststanee in cvmpmig tha ftwm. eatf T-aOO-PTOSlSd (l-BOO-rBMldd) and seteetofiHon Z 



6-d 
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:WOaJ 82:90 CBOa-b-nON 



FROM : Midea Water Dispenser Ooe •^a PHOhE NO. 

ILI _ / 



~--C. 30 2003 02:53PM PI 



DECLARATION 



NameofAddifonaMoiminventor.ifany. 

-SIven Name (flr w and nAbOm p «y 



Inventor's 
gignaUtfft- 



I Pamtly Nam e Of Surname 

u 



— — i^ww . 



Date' 



mi 



Name cf Additional Joirit Inventor, if any: 



.□ 



Given l^fTte(fiffBiand middio (if any) 



Inveniof's ^ A 

Signamre yfy 



Resilience: City r' O <r A ^ ' (2, 



A petition has been fifed Jfar this imgaiied iiiVemqr 



.Family Na/n« or Surname 



7T- " 1 r.'z 

Maiiins Address t1 ^r><7 yc 0i'iicl:rj> 

Mailinq Address /"JOn^O Oodof^i Rc^f^ ,^ D.: ?./-.-,jI 



State rra./>>-::C- 



_: Z^.; . ir»-1L M:^^.^ - T" : 



ttfame of Additional Jo int Inventor, jf any: 
Given Name (fust land middle (if eny) 



□ 



Inventor's 



A peiiBott has been tiled ftirthis unsigriQ^Wywiw - 



6 



2 



^ Family Name or. SiJfnarne; 



Residence: b^y FoSh<kf 



b^te 



Maitfno Address 



Mailino Address 




! 

I 
1 



• Midea Uater Dispenser Ove^«?ea PHONE NO. : 
Nov OB 03 12: 13p 



HEC. 30 2003 02:5^PM P2 

) 



PTO/SEy02A (C»03; 
Approved lor jsb Uirojg^ C7/31/2006. 0MB 



ADOmOMAL IWVEMTOR(S) . . ^ 

SupplomentBl Sheet «tf 




:C.ty C^Ay 



Ha u 




Mame of AddstronaS JoUnt InvenHor, if any: 



Given Name (finit and mM\9 (if ony) 



FainStV. Narn© or Surname- . 



InvenroT's 
Signature 



ResManee: Chy 



l^ailinfl Address 



Maitnq Address /^k^j/rlr '^C.^ (n^ Kr^c j ^ C > S/^ ur)A(r' 

Fofshon 



Cily 





Nam© of Additionat Jbim Inventor, iff any: 



st ate > r I ap ;j>V,.£> J^if / j Countr>CL.;rf:r%-j.=r,<-^'o/: 



Given Name (first arvS middle (if any) 



•' ^ . Apetatonhflsbeenfife5j<Orlh.tsvftstg;i6d»>»^e.frtQr/;/';^ 



Feintiy'Mamd or 8urnarn6 . 



Inventors 
Signetuie 



Date 



Residertce: City 



Stale 



Countjry. 



jGKIzah$hip : 



Mailing Address 



Maiiing Address 



City . _ ' - III " IN -/ 

This couedon o» infwmatioA (s required by 36 ui.pn 15 «fid 37 CFR 1.63. The inTomtatfon is required'© ottain or rettln-a *«^««[^^4P^?JJf ^S^^^.S^S^S . 
(drtd by the USPTO to process) en appiieatOA. Coriffdeniialityts gt^vjsmed by 35U.S.C. 122 and 37 CFR ^14,.Thw «*a^^ 

ocinipl?te. indudinv QflSheHng. pfttpeh% end sutHiritdng !he conpt«*ed eppfiwiton form the USPTQ. Time wilt vary depencfing '^^J'?^^''^,^^%t^^. 
esmnwAis on tse amount «f tL-ne you require to'compiBle -Jtis <drm end/or auggefitiofts for reducli^ thte burden.. g^Md t)e sent ^^^^^^^"^^'^^^iL ' 
U-E. Pa»M end Tfedemerk Office. U-S. DeMnrr^ent of Ccmrperce. P.O. Boot 1 450. Atoendife, VA 2^3 t3-14a0. DOT^OTT SEND F6€S OR.COWIPLETED FORM^ 
to THIS AD0.RS88. SEND TOsConMnfesIoncr for Patent©, P.O. Box 1450,^ . ' / , ; > ■ 

!fyoo /loecf^ssi^ance in compteu/ig ihe form, caff 1-6004*70*9199 (1'B00'78M^99) and select option. 2. • \ ■ 



Slate 



2ip 



Country. 



